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AMERICAN MEDICINE AND THE WAR 
Dr. Morris FISHBEIN 
October 13, 1942 


The Medical Profession was the first callea 
in the war effort and will probably be the last 
ealled upon, since its work extends after the 
war ends. Every member is already engaged 
in some war activity. I doubt if any other 
profession in the nation can compare with the 
medical profession in the work it is doing for 
the war effort. 

In 1940 we were called by the Army and 
Navy to begin our preparation for meeting 
the needs of the Army, Navy, U. S. Public 
Health Service, industrial medicine and the 
eare of civilians. The American Medical As- 
sociation appointed a Committee on Medical 
Preparedness. Conferences were held in 
Washington, and endeavors were made to se- 
cure a coordinator in Washington for medi- 
cine. However, conditions did not develop in 
such a manner that a single coordinator could 
be installed. I am inclined to believe from ex- 
perience that prompt appointment of a coor- 
dinator would have avoided much of the con- 
fusion. Even so, medicine is today better or- 
ganized for the war effort than is any other 
group in the nation. I believe that the War 
Manpower Commission will have to follow the 
same plan for all labor and for all trained 
labor particularly. Until such a pattern is 
followed there will not be proper allocation 
of the manpower of the nation. 

In elassifying physicians two punch ecard 
svstems are used; one is the National Roster 
of Seientific and Specialized Personnel; the 
other was developed by the Division of Medi- 
cal Seienees of the National Research Coun- 
cil; moreover, the Association has everything 
coneerning a physician on file in Chicago. 

In the Selective Service some 28,000 physi- 
cians have given their services without any 
remuneration whatever. 

Nothing in this war is permanent. Methods 


of examination have changed repeatedly and 
are still changing. A complete physical ex- 
amination was originally planned with certain 
laboratory studies and x-rays. I visited a 
streamlined examination in Chicago not many 
weeks ago where 1500 men are examined in 
three hours. They go through rapidly, and 
Wassermann tests are taken on all the men. 
It is all done by the streamlined mass method 
technique. Five people get the blood from 
the 1500 men; two dentists and many doctors 
examine them. A doctor wrote me a letter 
last week saying that the examinations had 
become so speedy where he was that now a 
man was placed on a platform, one doctor 
looked up from below and another doctor 
looked down from above and if the doctors 
did not see each other the man was in the 
Army. 

We began with an Army for training; now 
we want an Army for fighting. We were the 
first Army in the world to count teeth de- 
manding six in the upper jaw opposite six 
good teeth in the lower jaw. In the German 
Army, if a man ean digest the food given him, 
he is good enough. Our rejections on teeth got 
up to 30% for a time, while the German and 
Jap Armies have no such rejections. 

In the same way our standards for weight 
and height are the best. We are answering 
the challenge that we are an undernourished 
nation. Relatively we are the best nourished 
people in the world. In the Civil War the 
average soldier’s weight was 135 lbs.; in 
World War I, 142 lbs.; and in the present 
war it is 150 lbs. Our percentage of disease 
due to malnutrition or undernourishment is 
lower than that of any other Army in the 
world. 

In 1941 our death rate for the Army was 
2.7% as compared with 8.8% for men of the 
same age in civilian life. Since the setting up 
of the standards for inducting them into the 
Army and Navy rests upon the medieal pro- 
fession we can be proud of having done a fine 
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job in the Selective Service system in the 
passing of men from a physical point of view. 

I believe that everything that has been 
done in handling the doctor situation is right 
along the line of what is scientifically correct. 
At first the idea was that we would enlist as 
many doctors as we could enlist. We called 
first on the National Guard of the states; then 
we called on the Reserve doctors. We con- 
tronted the world with the fact that we had a 
Reserve Corps but found that it was not a 
true Reserve Corps. Men in that Corps did 
not present actual assets. 

Out of 16,000 men we had in the Reserve 
Corps, only 8,000, or about half, represented 
men who could be ealled into the service. 
When we are dealing with a war we have to 
be sure that we have a real Reserve Corps. 
We found out that we are going to have to 
have more medical officers. We started out 
talking about an Army in training of one 
million men, then at the end of 1941 we talked 
of an army of 214 million men, and in 1942 
we talked in terms of a 414 million man 
army; now we are talking of an army by the 
end of 1943 of 714 million men. Our quota 
ot doctors is 614 doctors for every 1000 men. 

At present there are more than 40,000 doc- 
tors on active duty with the Army and Navy. 
In the medical profession of the United States 
there are 176,000 doctors licensed to practice. 
Of these 152,000 are actually in practice. 
40,000 out of 152,000 are now actually in the 
Army; approximately one-fourth are on ac- 
tive duty. The state of Delaware has about 
361 doctors licensed to practice and you have 
about 207 under 45 years of age, about 112 
between the ages of 45 and 55, about 14 be- 
tween the ages of 55 and 65, about 12 between 
65 and 75, and 11 over 75 years of age. Dela- 
ware, I think you will be glad to hear, has 
eontributed 130% of its quota. The quotas 
demand one physician remaining for every 
1500 civilians left in the state. Before the war 
we had about one for every 700; now we are 
allowing a considerable reduction in ratio for 
the civilian population. At present, we are 
endeaving to cause New York, Pennsylvania, 
California, Massachusetts, and Illinois to fill 
their quotas. 

The most accurate figures that we can ob- 
tain indicate that Germany at present has one 
physician for every 12,000 civilians. An 
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edict was issued by the I‘uehrer naming a 
fuehrer for medicine. He ruled that 5 
woman should not have a doctor for norma! 
obstetrics. She must have the baby at home 
unless it is a surgical obstetrical case. Two 
hospitals were designated for surgical obstet- 
ries. All other women were to be delivered 
by midwives at home. 

Medicine plays a definite part in the war 
situation. In September, 1941, at the request 
ot the President, Mr. MeNutt called together 
a group of representatives of the medieal pro- 
fession, including his own Health and Mediea| 
Committee. As a result of this meeting, medi- 
cine is now being handled in a coordinated 
manner with committees for personnel and 
supplies. The Procurement and Assignment 
Service for Physicians, Dentists and Veteri- 
narians has charge of personnel. Eventually 
the Medical History of World War II will 
tell the whole story. Part of that picture will 
eoncern civilian medicine. When the war be- 
gan there was no roster of doctors in the Fed- 
eral Government. The American Medical 
Association offered a copy of our list, and 
the punch card system was eopied for the 
National Roster in Washington. But in the 
American Medical Association we have other 
files of great importance at this time. There 
is the classification of physicians as specialists 
and their ratings aceording to other qualities. 
That was developed by a committee working 
with the National Researeh Couneil. When 
a man is considered for a higher rank, that 
record is important as well as the individual! 
record of his career on the National Roster. 

Now it became necessary to decide what was 
an essential physician. Every medical schoo! 
and hospital was permitted to state which 
members of its staff were essential. There are 
few people in the world who are really essen- 
tial in what they are doing. There are few 
people who cannot possibly be replaced by 
some other person who is available. One 
medical school presented its first list of essen- 
tial men and named 230 as vital to the school : 
when asked to reclassify their men they cut 
the list to 86, and on a third elassifieation cut 
to 26 who are now considered really essentia! 
for teaching. Finally, industry and public 
health have been asked to cut their lists. A 
chief industrial physician had 42 young mer 
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on his staff. At first he gave them all as essen- 
tial men. He is now down to five and has re- 
placed some of the younger ones with older 
men. The law has wisely placed the decision 
us to who are essential men, not with the doce- 
tors, not with industry, but with the local 
draft board. There is, of course, an appeal 
from the local board and from the appeal 
hoard. 

The Procurement and Assignment Service 
has allocated one doctor to 1500 people. What 
are we going to do with the areas that are 
short of doctors? Some 12,000 doctors in this 
country volunteered to be dislocated for the 
period of the emergency. A dislocated doctor 
is one who volunteers to move from where 
he is to another area. There is the problem 
ol! the state laws regulating the heensing of 
physicians. You know how these laws vary in 
different states. We had in the United 
States, prior to the outbreak of the conflict, 
about 175,000 licensed physicians, which is 
about one physician for every 700 civilians. 

irom 1930 to 1939 we had about 2100 or 
2200 refugee physicians in this country. Of 
the 1500 or so who have not been placed, many 
offered themselves ior various services. They 
are like many other physicians; they are not 
all equally good doctors. About 10% of them 
are exceptional men, another 20% very good, 
another 30% fair to average, about 20% less 
than average, and the rest that you would 
not trust with any kind of practice. That 
same condition exists in every country in the 
world complicated by the fact that the men 
are much older and that some of them are not 
qualified. In England, they have uuw placed 
S800 in government institutions from which 
British doctors have been released for general 
civilian work. We may have to come to 
something similar in this country. Temporary 
licensing will have to be worked out for the 
refugee physicians. 

A eonsiderable amount of funds has been 
established to aid research and to standardize 
the routines used in the Army and Navy. 
Manuals of various kinds have been prepared 
for the medical profession and public gener- 
aliv, 

I believe that we are no further along with 
hueropsyehiatry in the present war than we 
were in World War I. We are not rejecting 
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any more men than in the previous war, and 
our percentage of breakdown is just about 
as much now as it was in World War I. I 
have just returned from a visit to a large 
Army camp. I have seen cases of dementia 
praecox and melancholia. Neuropsychiatry 
has not yet developed sufficiently as a science 
to help determine who are unfit. Mrs. Roose- 
velt visited an Army camp a few weeks ago 
and she, too, was surprised at the number of 
these cases. Great Britain and the French 
are having the same difficulties. When the 
neuropsychiatrists standardize a test some- 
thing like a blood count, we may then be able 
to prevent this tremendous loss. It is a tre- 
mendous loss to the government to have a 
man break down during the war. They say 
the reason better diagnoses and better prog- 
noses are not made is due to the lack of time 
for the examinations. I have figured that if 
the psychiatrists were given two hours to ex- 
amine each man who is to be inducted into 
the Army, they would require about 10 to 20 
million hours for their examinations alone. 
This would mean that the last group of men 
would be examined and ready for induetion 
into the Army about 1980. There, I think, 
is a definite deficiency. How it is to be over- 
come I do not know. There are boards of 
neuropsychiatrists working at it. 

When we started the war we did not realize 
the value of research. The sum allotted to 
medical research was some $60,000. The 
problems of research in war are so tremendous 
that that nation which does the most for re- 
search during the war period is likely to end 
the war. Engineering must be combined 
with medical science in order to accomplish 
the best research. The nation that does that 
best is likely to win the war. The Germans 
claimed that they had developed a remarkable 
pill that would enable their fliers to fly fur- 
ther and get back safer. The pills turned out 
to be methyl benzedrine. We do not use 
methyl benzedrine in this country. By the 
time we got around to proving it was no good 
at all the Germans had discarded it themselves 
and had warned against the use of methyl 
benzedrine. Fatigue is the big problem m 
aviation. We are training a great group of 
flight surgeons under the best scientitie 
methods. 
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You have heard previous references to trop- 
ical disease. A few days ago I talked to a 
Colonel in the Air Force who was on Bataan 
as iate as April. We heard Bataan was lost 
because of lack of quinine. It has been said 
that Bataan was lost on account of an 
insufficient amount of Paris green distributed 
by airplanes. We have heard that it was lost 
beeause we did not get uelp there soon enough. 
We have probably all read the newspaper ac- 
count of the people wiio stood and looked up 
at the sky saying, ‘‘When will help come 
from the United States?’’. I have talked to 
nurses, doctors, officers of the line and Filipi- 
nos. They did not expect any help. They 
will tell you, ‘‘ We knew that it just could not 
eome.’’ As for Paris green, i have no doubt 
the Colonel is quite right about its use to pre- 
vent malaria. While the shooting was going 
on in the air, it would have been difficult to 
send planes up to spray Paris green over the 
islands. If we were able to do that amid an 
air raid, we could send airplane ambulances 
up too. Once you ean fly airplane ambulances 
during a battle the war is won. 

Now comes the question of civilian defense. 
The physicians who remain in the civilian 
population are important for the winning of 
the war. Sooner or later we are going to have 
to recognize the positions of the civilian physi- 
cians who are taking these tasks on such a 
large scale, particularly the man over fifty 
years of age who cannot qualify for a position 
in the Armed services. 

The Federal government says that every 
situation of a medical character shall be 
handled locally and through the state agency 
as far as possible. A doctor will have to take 
eare of the sick, do all necessary examinations 
for insurance, public schools, and industry. 
He will have to give all preventive inocula- 
tions in a community—small pox, diphtheria 
—or in ease of epidemics care for all civilian 
population. All sorts of jobs in war time fall 
on the physician. Also there is the maternal 
and infant welfare work. The Army is helping 
out now because it has been decided that the 
Army hospitals may accept maternity eases. 
Then, too, the men who remain at home are 
going to have to conduct the draft boards, 
and provide certificates for food and fuel ra- 
tioning. Old people and infants must have 
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food and oil, so the physician is the one who 
is considered the logical man to determine just 
how these should be rationed. Hach fuel ad- 
ministrator will have his own board of physi- 
cians. The same thing applies to special foods 
that are needed. The physician has to pro- 
vide the civilian defense, and he has to learn 
about gas poisoning. In addition to the work 
on civilian defense he has to aid the Red 
Cross and teach courses of first aid. 

I believe that our medical profession has 
stood up in this war as nobly as any profes- 
sion could stand. We are going to be con- 
fronted with a situation after the war of a 
nation with a depreciated medical profession 
and with attempts to lower ethical standards. 
There have been, in all previous wars, revolu- 
tions once the war is over. From what I have 
observed in Great Britain there is a revyolu- 
tion there now, before the war is over. They 
are already urging a complete state system 
of medical practice. The Senate Finance 
Committee voted two weeks ago against any 
expansion of the Social Security Law at this 
time. The medical profession of our country 
has been alert and must continue to be ex- 
ceedingly alert if we are to continue a scien- 
tific evaluation in the distribution of medical 
service and prevent destruction of the great 
profession that we have builded. 





PSYCHIATRIC TESTS FOR MILITARY 
LEADERS 
‘“Fuehrer Probe’’ Described 

Trained psychiatric observation and _ peri- 
odie tests for military commanders and chiefs 
of staff to prevent errors in judgment which 
might prove costly to the nation was advised 
by Dr. Emilio Mira, chief psychiatrist for 
the Republican Army in the Spanish Civil 
War, speaking before the New York Academy 
of Medicine, in the second of three Salmon 
Lectures, on November 13, 1942. 

‘The overworked or exhausted leader may 
lose a battle,’’ Dr. Mira declared, ‘‘ because he 
is too proud to admit that he is worn out and 
to ask for a rest. The trained psychiatrist. 
if he is in elose touch with the leader, car 
detect signs of mental strain and failing 
energies before it is too late. But the psychia- 
trist cannot and must not wait until the strain 
is overpowering. ’’ 
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Dr. Mira proposed a plan for attachmg 
experienced psychiatrists to the staffs of milli- 
tary leaders engaged in planning and con- 
dueting strategy. The psychiatrist’s task 
would be preventive—to supervise the mental 
hygiene of the commanders just as special- 
ists in aerial medicine guard the mental and 
physical health of air pilots. 

‘‘The only objective method of determin- 
ing the leader’s mental fitness for his work 
at any given moment,’’ Dr. Mira continued, 
‘ig a simple psychological test which meas- 
ures his mental attitude and self-control, in 
approximately ten minutes. The test is not 
designed to measure his I. Q. wnich is, natur- 
ally, taken for granted.’’ The test, which 
Dr. Mira ealls ‘‘ Myokinetie Psychodiagnosis, ’’ 
was described more fully in the third Salmon 
Lecture on November 20th at the New York 
Academy of Medicine. 

‘‘It is much more important,’’ Dr. Mira 
pointed out, ‘‘to get a rest for an exhausted 
chief gf staff than it is to select accurately 100 
soldiers. The Spanish War is rich in experi- 
ences which show how necessary it is.’’ 

When a leader becomes depressed or ‘‘jit- 
tery’’ from days of sleeplessness and strain 
he could be transferred from the scene of ac- 
tion, given a rest or change of scene, the 
speaker suggested. If it is necessary to re- 
move the commander from the scene of action, 
his removal may be justified on technical 
srounds, to preserve the morale of his troops. 

‘‘Vacations or furloughs are usually given 
out by the Commanding Officer to those of 
his men who have undergone severe strain. In 
the ease of the commanders, furloughs should 
be given on the recommendation of the 
psychiatrist. 

Dr. Mira described the three most observ- 
able types of psychopathic or abnormal be- 
havior found among members of the armed 
forees in war-time. They are: explosive or 
aggressive behavior, drunkenness, and ex- 
treme resentment. 

Of the last type he said that there is no 
greater mental hazard than smouldering re- 
sentment. It appears often among soldiers 


‘ 


for fancied inequalities, or because they feel 
they are mistrusted or feel that they are 
superior in intelligence to their officers. 
Resentment often attacks the heads of an 
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Army and is often accompanied by delusions 
of persecution and by a withdrawing into self. 

‘‘This resentment is felt today by many 
enemy aliens, in democratic countries,’’ Dr. 
Mira said, ‘‘who long to fight against the 
Axis but realize that they are mistrusted and 
watched with suspicion.’’ 

Drunkenness usually appears in wartime, 
the speaker said, in those soldiers and officers 
who feel that they must drink to sustain their 
eourage. Prohibition by the Army is not 
much use, because they may find an ‘‘ersatz’’ 
drink which is even worse than alcohol. 

‘*One method of solving the drinkmg prob- 
lem in the Army,’’ he said, ‘‘is by placing 
identification tags on men who have been 
found drinking, so that they may be observed 
closely by their superiors, in an attempt to 
discover the cause of their excessive drinking. 
The tendeney of alcoholics to congregate 
among themselves is overcome by assigning 
an alcoholic, as if by chanee, to a more stable, 
non-drinking partner. 

The explosive or aggressive type of behavior 
is common among the introverted members 
of the military forces, who for a long time 
inhibit their feelings, then suddenly, on 
slight provocation, explode into some act of 
motor or verbal violence which is a flat in- 
fraction of military rules and earries the 
death penalty. This action is usually follow- 
ed by a brief period of amnesia, so that the 
victim is unable to remember what he has 
done. Dr. Mira suggested that in such a ease 
it is wise for the commander to render the 
man ‘‘temporarily invisible.’’ 

Despite these abnormalities of behavior in 
war time, Dr. Mira declared, the discipline of 
military life and of war is more likely to help 
than harm individuals of abnormal person- 
ality characteristics. Some mild schizophre- 
nies react splendidly under the stress of 
bombing and battle, because war supplies the 
stimuli to make them forget their inner con- 
flicts and makes them behave like normal 
people. Whereas, on the other hand, normal 
people are apt to plunge into deep depression 
and become helpless under the same circum- 
stances. Hence, the contrast between the two 
groups is considerably lessened in wartime. 

Another type of abnormal behavior com- 
mon in wartime is the psychoneurosis or ab- 
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normal mental state which is produced or 
heightened by war conditions. This is op- 
posed to the psychopathie state, which existed 
previous to the war and independent of it. 
War does not increase the number of psycho- 
pathie victims, but it does greatly increase the 
number of psychoneurotics. The latter ex- 
press themselves in hysterical outbursts, anx- 
iety states, and the loss of motor control. 

This loss of motor control usually is evi- 
deneed by paralysis or extreme trembling. It 
is due, Dr. Mira believes, to the inhibitions 
against movement which have been set up in 
the brain as a result of excessive fear and ex- 
haustion. It is not the result of a subeon- 
scious desire to escape an intolerable situation, 
as was formerly believed. 

Treatment of this motor disability may pro- 
duce a seemingly complete cure. However, 
the symptoms are apt to reappear, and the 
less extended they are, the more difficult they 
are to cure. 

When trembling is confined solely to the 
fingers, it is more difficult to clear up than 
when it extends to the whole body. Similar- 


ly, the man who suffers from complete paraly- 
sis induced by fear and anxiety is easier to 
treat successfully than the one who has only 
a slight limp. 

In an outline of the psychological tests used 
by the German Army in selecting officers Dr. 


, 


Mira described the ‘‘ I‘uehrer Probe’’, or lead- 
er test, in which an officer candidate is re- 
quired to issue commands and provide leader- 
ship to a group of men whom he has never 
seen before. He must also demonstrate his 
behavior before his friends. 

Since Germany believes that selection of 
leaders is vastly more important than seleec- 
tion of men, tests for officer candidates are 
very comprehensive, lasting two full days and 
eovering all aspects of the candidate’s physi- 
eal, mental and emotional experience. 

‘‘The psychological examination is not 
finished when the test is over,’’ Dr. Mira 
pointed out. ‘‘It continues through the life 
of the officer, with all his actions continually 
being compared with the results of the first 
-test. 

‘‘Martial quality and personal heroism are 
more important in a soldier than martial 
technique. The kernel of the military voeca- 
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tion is self-denial and what the Germans de- 
seribe as ‘meekness.’ This meekness, they 
believe, can transform men into heroes. 

‘*Henee, the Germans say it is nonsense to 
call Napoleon a hero. He lacked self-subordi- 
nation and meekness, they say. He was the 
subject of impulses and devils, and not ecom- 
parable to the real German hero, Frederick 
the Great.”’ 

It is the task of the psychological examiner 
to discover if these essential characteristics 
are present in the candidate. 

In carrying out tests for officer material, 
German psychologists are admonished (1) 
that they must not try to get the whole pic- 
ture of the man at once—all the aptitudes of 
a good soldier cannot be discerned immediate- 
Iv; (2) no model of a great soldier should be 
set up as an ideal—there are many different 
types of men who would make exeellent sol- 
diers; (3) normal situations should be pro- 
vided in the testing so that reactions may be 
spontaneous and natural. (4) all aspects of 
the behavior should be observed. (5) pre- 
dispositions and racial trends should be econ- 
sidered. 

The tests which are given potential officers 
include: personality test from interview and 
observation ; test of motor control in jumping, 
racing, marching; technical and_ practical 
test; written ‘‘intelligence’’ test, and time of 
reaction to assigned physical tests. 

In the personality interview, candidates are 
questioned about: their past life, including 
edueation, friendships, trips, ete. Their facial 
and verbal expressions, are considered, and 
their handwriting is analyzed. 

A final consideration urged on_ psycholo- 
gists in selecting officer material is the age 
of the candidate—the examiner should con- 
sider what the man will be like in twenty 
vears, as well as what he is today. Although 
prognosis is not simple, it must be attempted 
and as objectively as possible. The psyehia- 
trist-examiner must give his opinion on the 
whole personality of the man, and must not 
be concerned with partial aptitudes. 

Dr. Mira pointed out that the use of psy- 
chological tests in selecting Army personnel 
was justified to parents in Germany as the 
most just and safe method of selection. 

Aptitude for specific military tasks of sol- 
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diers is also tested. Marching is a good in-— 


diecator of psychological problems. The tedi- 
ousness and monotony of marching when it 
is for no purpose other than officer’s orders 
brings out hidden maladjustments readily. 

Tests for tank drivers and air pilots are 
designed to discover motor coordination, 
rapidity of movement, courage, attention, and 
type of personality. Results show that most 
renowned fliers have been men of restraint, 
refinement, high sensitivity, objectivity, aec- 
curacy of judgment, and good equilibrium. 

‘‘Special skills are more necessary in this 
war than in the last,’’ Dr. Mira said. ‘‘To- 
day, men must know how to handle grenades, 
mines, rapid-fire guns, hand-bombs and antl- 
tank cannons. Men for patrol duty must be 
skilled in observing nature.’’ 

The final test for all military men, officers 
and soldiers, is that of compensation, or the 
weighing of favorable qualities against weak- 
nesses, to discover which predominate. 





MEDICAL MANPOWER HEARINGS 
Performance of Senator Pepper's Hearings 
Is Not Likely To Improve The Morale of 
American Medicine, Journal Says. 

The impartiality of the United States Sen- 
ate subeommittee hearings on medical man- 
power, being held in Washington, is ques- 
tioned by The Journal of the American Medt- 
cal Association in an editorial in its Novem- 
ber 14 issue which says: 

‘‘The Procurement and Assignment Service 
for Physicians, Dentists and Veterinarians, 
established as a part of the War Manpower 
Commission, is carrying on a scientific, care- 
fully considered allocation of physicians, den- 
tists and veterinarians to meet the needs of the 
armed forees, industry and the civilian popu- 
lation, as directed by the President of the 
United States in his order establishing this 
body. Nevertheless, a small group of indi- 
viduals, ineluding a few physicians, apparent- 
ly dissatisfied with actions of the Procure- 
ment and Assignment Service in some in- 
stances, was mustered to appear before a sub- 
committee of the Committee on Education 
and Labor of the United States Senate for 
hearings now being held in Washington. The 
American Medical Association was represent- 
ed only on its own request. Obviously the 
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American press has not been able to reflect 
fully the various facets of what some newspa- 
per men have described as a ‘one man inquisi- 
tion’ conducted by Senator Pepper. The Jour- 
nal hopes in future issues to print a rather full 
account of the hearings. Physicians may then 
judge for themselves the nature of the inquiry 
and the end apparently sought. 

‘*One of the chief facets thus far obvious is 
the desire of some industrial leaders and of the 
full time staffs of physicians which they em- 
ploy to maintain their individual empires 
without disturbance regardless of the needs 
ot the armed forces tor physicians. They be- 
lieve apparently that individual physicians 
should be taken by the armed forces before 
clinics, private hospital staffs, industrial or- 
ganizations or similar groups are In any way 
disturbed. The first objective of the nation 
is the winning of the war. The armed forces 
require preferably physicians under 40 years 
of age. The decision as to who is physically 
fit or unfit for military service and as to who 
is ‘essential’ or ‘not essential’ cannot be left 
to the opinion of the individual physician 
himself or to the organization which employs 
him. 

‘“The statements of Dr. Frank H. Lahey, 
chairman of the board, and of Dr. Max E. 
Lapham, director of the Procurement and As- 
signment Service, placed clearly before the 
Pepper ‘inquisition’ the facets regarding the 
number of physicians in the United States, 
their availability for various types of service, 
the procedures that are being followed in pro- 
tecting industry and eivilian communities 
against a shortage of medical manpower, and 
the absolute impartiality with which the af- 
fairs of the Procurement and Assignment Ser- 
vice are being administered. Some witnesses 
tried to force the concept that the personnel 
of the Procurement and Assignment Service 
with all its widespread organization through- 
out the nation, ineluding the corps area boards 
and the state and county officials, all of whom 
eontribute their services without remunera- 
tion, are creatures of the officials of the 
American Medical Association. Some repre- 
sentatives were charged with utilizing their 
positions to interfere seriously with the or- 
derly functioning of American medical prac- 
tice and indeed to injure the public health. 
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The concept is itself as false as many of the 
other insinuations that were made by some of 
those who testified. This will be clear to every 
physician. who studies this testimony when it 
is printed. 

‘‘Prime movers in this assault on the Pro- 
ecurement and Assignment Service and per- 
haps also on the War Manpower Commission, 
of which it is a part, are, as will be obvious 
from the testimony, Paul de Kruif, Ph. D., 
Michael M. Davis, Ph. D., Mr. Henry J. 
Kaiser, eminent industrialist, the head of his 
medical services, Dr. Sidney Garfield, and two 
physicians who are said to have been heard in 
executive sessions of the committee and whose 
names are thus far not available. Accom- 
panying Senator Pepper in his conduct of the 
‘inquisition’ are two economists, most of 
whose questions, as will also be clear in the 
published testimony, are directed toward es- 
tablishing the view that American medicine 
has failed to meet its obligations in the war 
effort and that some agency must be estab- 
lished with totalitarian control over all medi- 
eal facilities. 

‘‘TIn his testimony before the hearings Dr. 
Thomas Parran of the U. S. Public Health 
Service spoke strongly in behalf of the ser- 
vices being given by the medical profession in 
this time of the nation’s need and stated with- 
out the slightest equivocation : 

‘‘Senator Pepper: Do you think that allo- 
cation of medical personnel between military 
services and civilian work should have been 
handled through the Public Health Service 
rather than through the Procurement and As- 
signment Service? 

‘*Dr. Parran: I think the present arrange- 
ment is the best. As a matter of fact, after 
seeing the system as it was set up in Great 
Britain eighteen months ago, I discussed that 
system with the Health and Medical Commit- 
tee and others and perhaps was responsible to 
some extent for a separate group represent- 
ing the medical and dental professions being 
set up to deal with this problem. 


‘* Nevertheless, ‘Ph. D.s’ de Kruif and Davis 
do not hesitate to endeavor to foree on the 
U. 8S. Public Health Service a resporisibility 
which the Surgean General of that service 
certainly does not seek and which is opposed 
to his own statement based on serious study 
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and established knowledge that he considers 
the present method ‘best.’ 

‘* Already evidence has been submitted thai 
the services established by Mr. Henry J. 
Kaiser, under the direction of Dr. Sidney 
Garfield, are endeavoring to hold from the 
armed forces even the opportunity to deter- 
mine for themselves whether or not the eon. 
siderable number of young men empioyed on 
Salaries by this industrial organization are fit 
and available for military service. Certainly 
the decision as to whether or not these young 
men may best serve the nation in time of war 
in the armed forces or in the eivilian eapaci- 
ties which they now occupy cannot be left to 
their employers. The final responsibility does 
not rest on the Procurement and Assignment 
Service, which can only indicate its belief as 
whether or not such men are essential. The 
decision rests—and wisely—with the local 
boards in the areas concerned; these boards 
may give consideration to the recommenda- 
tions made by the Procurement and Assign- 
ment Service. From the decisions of the local 
Selective Service boards appeal may be made, 
according to conditions established by our 
government, even as high as the national agen- 
cies in Washington or the President himself. 
Every young physician in the United States 
under 40 years of age should now determine 
in his own heart and in the light of the prin- 
ciples of public service traditional in medi- 
cine, whether or not he is doing his utmost to 
serve the nation in this time of emergency. 

‘‘When the transcript of the hearings is 
published in fortheoming issues of The Jour- 
nal, readers may determine the extent to 
which the hearings conducted by Senator 
Claude Pepper of Florida represent a cour- 
teous effort on the part of a public official to 
determine the facts, so that representatives of 
the people may legislate wisely to meet the 
needs of the hour, or whether or not a public 
agency, namely a senatorial hearing, is being 
used—or abused—under the leadership of a 
senator, to pillory a profession. Already that 
profession has contributed to the armed 
forces more than forty thousand physicians. 
the very best that the nation can supply. The 
remainder are working without thought of 
hours, of exposure, of fatigue or of recom- 
pense to maintain medical service for the 
American people in this time of trial. The 
performance displayed in Senator Peppers 
hearings is not likely to improve the morale 
of American medicine at the very time when 
it should be at its highest in the service oi 
the war effort.”’ 
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THE CHICAGO CONFERENCE 

The Annual Conference of Secretaries and 
Editors of Constituent State Medical Associa- 
tions was held in the American Medical Asso- 
ciation Building, Chicago, on November 20th 
and 21st. The program was as follows: 

Call to Order. Roger I. Lee, Boston, chair- 
man of the Board of Trustees of the American 
Medieal Association. H. H. Shoulders, Nash- 
ville, chairman. 

Address. Fred W. Rankin, Lexington, Ky., 
President of the American Medical Associa- 
tion. 

The Reserve Medical Officer in the War- 
time Setup of the Navy Medical Corps. Rear 
Admiral Ross T. McIntire, Surgeon General 
of the United States Navy. 

War Problems for Medicine. Frank H. 
Lahey, Boston, chairman of the Board of the 
Procurement and Assignment Service for 
Physicians, Dentists and Veterinarians. 
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Editorial a 


Address. John H. Fitzgibbon, Portland, 
Ore. 

Address by Brig. Gen. Charles C. Hillman, 
Representative of the Office of Surgeon Gen- 
eral of the United States Army. 

Address. James E. Paullin, Atlanta, Presi- 
dent-Eleect of the American Medical Associa- 
tion. 

The Health of Our Nation in Wartime. 
Gen. Thomas Parran, Surgeon General of the 
United States Public Health Service. 

The Medical Needs of the War and the Se- 
lective Service System. Col. L. G. Rowntree, 
Chief of the Medical Division of the Selective 
Service System. 

Physicians for Civilians. Creighton Barker, 
New Haven, Secretary of the Connecticut 
State Medical Society. 

Functions of War Participation Commit- 
tees. Walter F'. Donaldson, Pittsburgh, Chair- 
man of the War Participation Committee of 
the American Medical Association. 

Dinner Meeting of Editors of State Medical 
Journals. Stanley B. Weld, Hartford, Edi- 
tor-in-Chief of the Connecticut State Medical 
Journal, presiding. 

Address. Stanley B. Weld. 

Improving the Methods of Transmitting 
Information to Physicians. Julian P. Price, 
Florence, Secretary and Editor of the Jour- 
nal of the South Carolina Medical Associa- 
tion. 

Address. Morris Fishbein, Editor of the 
Journal of the American Medical Association. 

Medical Service Plans. James C. MeCann, 
Boston, president of the Massachusetts Medi- 
eal Service. 

Medieal Service Plans of the Farm Secur- 
ity Administration. A. M. Simons, Chieago, 
Bureau of Medical Economies of the Ameri- 
ean Medical Association. 

Recent Developments in Industrial Health 
Activities. Carl M. Peterson, Chicago, Sec- 
retary of the Council on Industrial Health of 
the American Medical Association. | 

Address. Brig. Gen. David H. B. Grant, 
Chief of the Medical Bureau, Army Air 
Corps. 
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This ambitious program was carried out 
with skill and dispatch, due largely to the 
ability of the Chairman, Dr. Shoulders, whom 
you will also recognize as the Speaker of the 
House of Delegates of the A. M. A. 

Much that was said was for the immediate 
audience only, but the major part will be 
published by the A. M. A. (Cf. J. A. M. A., 
Dee. 5, 1942, p. 1135) and those portions that 
have significance for the Delaware profession 
will also appear in this JOURNAL. 

These Conferences, year by year, are as- 
suming an increasing importance; in fact, 
many believe that, next to their House of 
Delegates, they are the most important meet- 
ings held by the A. M. A. Certain it is each 
state secretary and editor gets a national 
purview of many pressing medico-legal, eco- 
nomic and organization problems, and other 
valuable information, much of it ‘‘inside 
stuff,’’ for the guidance of their state asso- 
clations and journals. 





Doctors IN THE SERVICE 


We have commented before (editorial, 
July) on the active response of the Delaware 
doctors to the call to duty in the services. The 
profession here has done considerably better 
than in the average state, where the response 
was 126 per cent. of its quota; Delaware’s was 
152 per cent. The highest was in New Mex- 
ico, with 224 per cent; the lowest was in Ne- 
vada, with 65 per cent. As a section, the 
southern states far outstripped the rest of the 
country. The 1942 excess over 100 per cent 
will be a credit against the 1943 quotas. 

The latest list is as follows: 


PERCENTAGES TO 1942 QUOTA 
As of Oct. 31, 1942 


% to 

State Quota 
Alabama 204 
Arizona 156 
Arkansas in ae 
California ee 
Colorado ss 124 
Connecticut 76 
Delaware 152 
Dist. of Columbia 100 
Florida pias | 
Georgia ss 149 
Idaho 162 
Illinois os 82 
Indiana 136 
lowa ; 116 
Kansas Bee: tS 
Kentucky 
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Louisiana 214 
Maine . 128 
Maryland oo ~ 109 
Massachusetts ENE fs 
Michigan 126 
Minnesota a 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 
New Hampshire ... 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 

























































































Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 




















With this issue, the Editor has been ‘‘on 
the job’’ for twenty-seven years, not by far a 
record-breaker among the state journals, but 
withal a fairly comprehensive apprenticeship. 
By far most otf this experience has been 
pleasant, but there have also been some head- 
aches, which is as it should be—it takes the 
rain to make us appreciate the sunshine. We 
are now getting our second war experience, 
which we hope will soon come to an and—this 
is one kind of experience we prefer to do 
without. What things have happened to 
American medicine and American medicos 
within the past year! May we never see their 
like again. This brings us to another year, 
and in this New Year may the Prince of Peace 
bring peace and may the Great Physician hea! 


a sick world. 





The Journal sincerely wishes you a Christ- 
mas happy for its home-comings, in farewell. 
and a New Year happier for its reunions, 1) 


peace. 
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MISCELLANEOUS 


Medical Licensure Must Be Geared to War 
Needs 

Discussing the problem of medical licen- 
sure for ‘‘disloecated’’ physicians who have 
volunteered for service in civilian areas 
where, because of the war, a shortage of physi- 
eiins exists, The Journal of the American 
Medical Association declares in its November 
21 issue that the process of licensure in the 
various states must be geared to meet this 
emergency. The Journal says: 

‘‘Some thousands of physicians have al- 
ready indicated to the Procurement and <As- 
sigznment Service for Physicians, Dentists and 
Veterinarians their willingness to be ‘dislo- 
cated’ for the duration of the emergency to 
meet the needs of the civilian population m 
some areas from which physicians have gone 
to join the armed forces. 

‘‘“When the proposal was made to acceler- 
ate medical education in order to aid the pro- 
vision of additional physicians at the earliest 
possible time, the Federation of State Licen- 
sing Boards, utilizing the Bureau of Legal 
Medicine of the American Medical <Associa- 
tion, made a survey of the laws regulating 
the licensing of physicians in various states, 
with a view to adopting at the earliest possible 
moment means for modification of regulations 
or of laws to meet the speeded process of edu- 
cation. If a physician is to be ‘dislocated’ 
from one area to another in the same state, 
there will not be any difficulty in licensure. 
If, however, a physician is to remove to an- 
other state in which he has not been licensed, 
there may be difficulties in securing for him 
the right to practice. Clearly the processes 
of licensure must be geared to meet this emer- 
gency. No doubt much ean be done admini- 
stratively to meet the situation. 

‘The granting of temporary permits to 
practice for the period of emergency and per- 
haps for a brief time thereafter has been sug- 
gested as one means of meeting the problem. 
Already a bill authorizing the issuance of such 
permits for the District of Columbia is pend- 
ing in the Congress. In one state, New Hamp- 
shire, an amendment was enacted fifteen years 
agv by the section of the medical practice act 
preseribing qualifications to be possessed by 
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applicants and authorizing the board of ex- 
aminers to suspend the requirements in whole 
or in part in case of war or other threatened 
or existing national calamity. In this period 
of war, powers rest in the hands of govern- 
ment leaders the exact limits. of which are 
not fully determined. It has been reported 
that the Attorney General of the United 
States has ventured the opinion that licensure 
laws might be invalidated for the period of 
the emergency. The suggestion has also been 
made that state legislatures might immediate- 
ly pass enabling legislation for such invalida- 
tion if necessary to permit physicians to prac- 
tice temporarily in such states. The legisla- 
tures of forty-four states will meet next year 
so that the necessity of additional legislation 
might well be considered at this time. Con- 
sideration might be given also to the possi- 
bility of eliminating fees for reciprocity in 
the case of a physician who offers himself for 
‘dislocation’ during the emergency. In many 
states the boards may now grant temporary 
permits to practice previous to the time of the 
next available examination. If temporary 
permits are to be issued, the scate boards of 
registration and licensure will need to estab- 
lish safeguards to prevent the process from 
becoming the medium by which standards of 
medical licensure and practice may be de- 
preciated. 

‘‘ As is apparent from the hearings on medi- 
cal manpower before the Pepper committee, 
some agencies are not adverse to promoting 
a revolution in the control of medical prac- 
tice on the basis of shortages of physicians ex- 
isting in various portions of the country. 
Already several efforts have been attempted 
to break down the standards of medical edu- 
cation and medical care and to bring into the 
practice of medicine half-educated physicians 
and incompetent cultists. The Federation of 
State Medical Licensing Boards should real- 
ize that there rests on them at this time a 
great responsibility. The present require- 
ments on licensure should not be permitted 
to interfere with the supplying of essential 
scientific medical care to the civilian popula- 
tion in this period of emergency. Neither 


should there be tolerated any attempt to 
break down the high standards of medical 
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education and practice achieved by 2 con- 
tinuous struggle of more than thirty-five 
years.”’ 





Albumin From Blood Plasma As Substitute 
In Transfusions 


The discovery that the albumin contained 
in human plasma (the liquid portion of the 
blood) can be injected or transiused in a 
more highly concentrated form than the whole 
plasma is said by The Journal of the Ameri- 
can Medical Association in its November 28 
issue to provide a new method of great effec- 
tiveness for combating shock from injuries, 
hemorrhage and burns. 

The new method is particularly important 
because it greatly facilitates transfusions to 
the wounded on the field of battle, thus help- 
ing to reduce the mortality rate from shock. 
According to a recent statement of the sur- 
geon of the Navy, this was demonstrated a 
short time ago in battles in the South Pacific. 
One-fifth as much human serum albumin is 
required for a transfusion as is needed when 
the entire plasma is used, 100 ec. of albumin 
in solution being equivalent to approximately 
500 ec. of plasma. This not only facilitates 
shipping and storage but also administration. 

The new method resulted from research 
projects sponsored by the Bureau of Medicine 
and Surgery of the Navy Department. Three 
reports on the investigations are contained in 
the October issue of the U. S. Naval Medical 
Bulletin. 

Commending on these three reports The 
Journal explains that ‘‘albumin makes up 
._ about 62 per cent of the total protein of 
human plasma and is chemically the most 
soluble and most stable of the plasma pro- 
teins. ”’ 

The Journal says that one of the reports 
presents evidence that human albumin is safe 
and effective under clinical conditions, based 
on the effects noted in 200 instances in which 
it was given. 

The types of cases treated were classified 
as shock due to trauma or injury, hemorrhage, 
operation and infection, early and late burns 
and other conditions. 

‘‘The administration of human serum al- 
bumin,’’ The Journal says, ‘‘may be consid- 
ered an established procedure on the basis of 


DECEMBER, 194° 


this work and the work which has precede 
a.” 

One of the other reports, The Journal ex. 
plains, ‘‘deseribes the standard Army-Navy 
package of human serum albumin (concen- 
trated). For this purpose a ‘unit’ of human 
serum albumin is defined as 25 Gm. This is 

. . equivalent to approximately 500 ee. of 
citrated plasma. In the standard package 
the 25 Gm. is dissolved in 10 ee. of a specially 
prepared solution in which concentration it 
is stable for temperatures up to 50 C. The 
solution is contained in a double ended glass 
ampule, rubber stoppered at each end. Each 
ampule together with the apparatus for its 
administration is enclosed in a metal can. 
Three of these cans, containing the... 
equivalent of 1,500 ee. of citrated plasma, are 
packaged in a fiber board box.”’ 

The Journal says that because of this and 
previous work a new method of great effec- 
tiveness has been made available for combat- 
ing shock on the field of battle and that ‘‘fur- 
thermore, this series of investigations may be 
recognized as a demonstration of cooperative 
research at its best.’’ 





Fifth Annual Congress on Industrial Health 


The problems associated with the mainten- 
anee of industrial health continue to attract 
increasingly the attention of physicians, em- 
ployers, workers and governmental agencies. 
Indeed, the hearings before the Pepper com- 
mittee on education and labor served to focus 
the public eye on the situation. The program 
for the fifth Annual Congress on Industrial 
Health, on page 1145 of the Organization Sec- 
tion of this issue of THE JOURNAL, has been 
designed to illustrate how industrial health 
services can be extended and improved. 

The demand for industrial health service 
has inereased at a time when the facilities and 
personnel of medicine cannot assign the 
numbers of physicians and technicians neces- 
sary for ideal coverage. Intensified organiza- 
tion for the certification and training of phy- 
sicilans essential to industry becomes neces- 
sary; these plans will be discussed during the 
congress. The growing influence of labor 1) 
the industrial health program will be repre- 
sented by a description of activities current]: 
under way by employee-management produc. 














DrCcEMBER, 1942 


tion drive committees now organized in more 
than sixteen hundred plants at the request of 
the War Production Board. 

A symposium on Infections in Industry 
will be conducted jointly with the Council on 
Pharmacy and Chemistry to include not only 
those of definite occupational origin but also 
others causing serious loss of time in industry, 
notably those affecting the upper respiratory 
system. 

Another significant development in indus- 
trial practice is the changing nature of the 
work force ; men are being replaced by women, 
older men, young workers and the handicap- 
ped. Each presents a new and different group 
of health problems. 

Another session of the congress has been 
assigned to industrial medicine and the emer- 
gency. Here recent experience in function- 
ing with less well trained help, the possibility 
of using technicians and aides to a greater 
extent as replacement for more skilled people, 
more effective use of medical records as guide- 
posts to needed preventive medicine and 
hygiene, and closer association between in- 
dustrial medical facilities and those being set 
up for emergency medical care under the 
Office of Civilian Defense will be elucidated. 

Innovations during this congress will be 
symposiums on Medical Relations in Work- 
men’s Compensation, jointly presented with 
the Bureau of Legal Medicine and Legislation, 
and on Recent Developments in Rehabilita- 
tion, presented jointly with the Council on 
Physical Therapy. 

On the last day a round table on Nutrition 
of Industrial Workers will be held in com- 
pany with the Council on Foods and Nutri- 
tion and interested personnel from the Na- 
tional Research Council and the United 
States Public Health Service. Directly fol- 
lowing this symposium a conference on in- 
dustrial health to which the publie will be in- 
vited will be held under the joint auspices 
of committees of the Chicago Medical Society 
and the Illinois Manufacturers’ Association. 
Many other state and loeal organizations will 
collaborate. 

An exhibit is planned which will demon- 
Strate the industrial health services now 
avillable through agencies in organized medi- 
cine, public health and a few independent 





DELAWARE STATE MEDICAL JOURNAL 249 


agencies. According to present plans, about 
thirty exhibits will be shown. 

Once again this program reveals the de- 
sirability of focusing the attention of almost 
every phase of medical activity on the health 
problems of industry.—J. A. M. A., Dee. 5, 
1942. 

| Ed. Note—Dr. John H. Foulger, Director, 
Haskell Laboratory of Industrial Toxicology, 
and Dr. Lemuel C. MeGee, Medical Director, 
Hercules Powder Company, are on this pro- 
oram |. 





Fifth Annual Forum On Allergy 


This international post-graduate society 
will meet in the Hotel Statler in Cleveland, 
Ohio, the week end of January 9th and 10th, 
1943. This Forum will offer in most inten- 
sive presentation both the new and the old in 
allergy. The meeting will be characterized 
by its use of all the various types of instruce- 
tion. Formal lectures, special talks, dry 
clinies, study groups, moving pictures, Ko- 
dachromes, panel discussions, ending with an 
‘‘Information On Allergy, Please,’’ will all 
be used to teach the physicians of the United 
States and Canada. Not only will special- 
ists in this new field of internal medicine 
gather but also those whose interests are in 
allied fields of medicine will be welcome, for 
in war time every physician is called upon to 
advise and treat allergic patients. This is 
especially true of those in internal medicine, 
diseases of children, skin, eye, nose and 
throat, as well as those engaged in basic re- 
search in immunology. <A course in immun- 
ology as it applies to allergy will be given the 
week before by Dr. Eckers to a limited num- 
ber of physicians and associates. Any physi- 
cian interested in either or both of the fore- 
going is invited to write to Dr. Jonathan For- 
man, 956 Bryden Road, Columbus, Ohio, for 
copies of the printed program and registra- 
tion blanks. 





American College of Physicians 
The Board of Regents has announced the 
eancellation of their 1943 Annual Session, 
which was scheduled to be held in Philadel- 
phia, April 13-16, 1943. This action was taker 
after thoughtful consideration of all factors 
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involved, including an intimation from the 
Secretary of War and the Office of Trans- 
portation that larger national medical groups 
should not plan meetings at the time set; a 
crowing difficulty in getting speakers and 
clinicians of top rank to maintain the usual 
standards of the program ; prospect of greatly 
reduced attendance, because civilian doctors 
are faced with too great a burden of teaching 
and practice already; a decreasing active 
membership, due to approximately 25% of 
all doctors being called to active military ser- 
vice. President James E. Paullin announced, 
however, that all other activities of the Col- 
lege would be pursued with even greater zeal, 
and that the College would especially promote 
regional meetings over the country and or- 
ganize post-graduate seminars in the various 
military hospitals for doctors in the armed 
forces. 





Urology Award 

The American Urological Association offers 
an annual award ‘‘not to exceed $500’’ for 
an essay (or essays) on the result of some 
specified clinical or laboratory research in 
Urology. The amount of the prize is based 
on the merits of the work presented, and if 
the Committee on Scientific Research deem 
none of the offerings worthy, no award will 
be made. Competitors shall be limited to 
residents in urology in recognized hospitals 
and to urologists who have been in such 
specific practice for not more than five years. 

The selected essay (or essays) will appear 
on the program of the forthcoming meeting 
of the American Urological Association, May 
31-June 3, 1943, Hotel Jefferson, St. Louis, 
Missouri. 

Essays must be in the hands of the secre- 
tary, Dr. Thomas D. Moore, 899 Madison ave- 
nue, Memphis, Tennessee, on or before March 
1, 19438. 


Surgeon Removes Live Shell From Man’s 
Thigh 

The courage of a surgeon who removed a 
live shell from the thigh of man during a re- 
eent air raid on London is described by the 
regular London correspondent of The Jour- 
nal of the American Medical Association in 
the December 12 issue. The correspondent 
reports that: 

‘*Tn a recent speech Dr. Donald Hall, chair- 
man of the Royal County Hospital, told of a 
man brought to the hospital with a thigh in- 
jured during a recent air raid. Under the 
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wound of entry a sharp pointed object could 
be felt. At the time of injury the enemy had 
dropped all their bombs and were headed 
home with their guns blazing. it was de- 
eided that the object therefore was not » 
bomb fragment and was thought posibly to 
be part of a fractured femur. X-ray exami- 
nation, however, revealed that an unexploded 
eannon shell was embedded in the tissues. The 
bomb fragment and was thought possibly to 
identified the shell from the roentgenogram as 
of the armor piercing variety which explodes 
on impact. What was to be done? If the 
Shell exploded, at best the man would lose his 
leg, which would be shattered; very likely he 
would lose his life.. If the shell exploded dur- 
ing the operation for its extraction, the sur- 
geon and every one in the operating room 
ran great risks, especially for loss of eyesight. 
The removal was necessary, danger or no 
danger. The patient was left in blissful ig- 
norance and the surgeon, his assistant, the 
anesthetist and the nurses zot to work. 
Swiftly and successfully the surgeon perform- 
ed the most delicate and dangerous operation 
of his career and removed the shell. Within 
half an hour of leaving the ward the patient 
was back in bed. The name of the surgeon 
was not revealed. During the operation, ac- 
cording to this report, an assistant surgeon 
appeared at the door of the operating room to 
inquire what were his prospects for promotion 
to the senior staff !’’ 





Glaucoma Award 

The National Society for the Prevention of 
Blindness announces that a prize of $250 will 
be awarded for the most valuable origina! 
paper during 1943 adding to the existing 
knowledge about the diagnosis of early glau- 
coma. The award will be made by the So- 
ciety with the guidance of an ophthalmolog- 
ical committee composed of Dr. Arnold 
Knapp, Dr. Manuel Uribe Troneoso and Dr. 
Mark J. Schoenberg. 

Papers may be presented by any ophthal- 
mologist, student in ophthalmology or re- 
search worker of the Western Hemisphere 
and may be written in English, French, Ger- 
man, Italian, Spanish or Portuguese, but 
those written in the last four languages should 
be accompanied by a translation in English. 
Papers should be in the office of the Nationa! 
Society for the Prevention of Blindness, 179¢ 
Broadway, New York City, by September 15, 
1943. 
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BOOK REVIEWS 


Fractures: By Paul B. Magnuson, M. D., 
Associate Professor of Surgery, Northwestern 
University. Fourth Edition. Pp. 511, with 
317 illustrations. Cloth. Price, $5.50. Phila- 
delphia: J. B. Lippincott Company, 1942. 


This book has appeared regularly at three- 
yeir-intervals since 1933. The work is pri- 
marily intended for the doctor who first sees 
the patient. Consequently detailed operative 
treitment is omitted. The basic anatomy and 
physiology are stressed, and the treatment is 
simplified and satisfactory. Jaw fractures are 
not included. The war-time first aid, trans- 
portation, and early treatment are brought 
up to the minute, as well as the treatment of 
wounds, use of the sulfa drugs, and treatment 
of shock. The text is conservative, and rep- 
resents not only the opinions of the author but 
also of many of his conferees. The illustra- 
tions are helpful, especially those depicting 
the neuro-musecular relations, an understand- 
ing of which is essential for adequate treat- 
ment. This book merits high commendation. 





Techniques of Contraception Control. By 
Robert L. Dickinson, M. D. Second Edition. 
Pp. 56, with 50 illustrations. Paper. Price, 
50 Cents. Baltimore: Williams and Wilkins 
Company, 1942. 

This little brochure appraises all the tech- 
niques of value. The text is concise, the illus- 
trations excellent ; together they offer an up- 
to-date resume of contraception techniques. 


Recommended to all physicians. 





Food Charts: Foods As Sources of the 
Dietary Essentials. By a joint Committee of 
the Council on Foods and Nutrition of the 
American Medical Association and of the 
Food and Nutrition Board of the National 
Research Council. Pp. 20. Paper. Price, 10 
Cents. American Medical Association, Chi- 
cago, 1942, 


Information about the composition of foods 
now is on a quantitative basis. <A forceful 
presentation of some facts about food as 
sources of the dietary essentials is provided 
by the present essay. There are eight charts 
showing the contribution that individual 
foods may make with respect to the needs for 
protein, ealeium, iron, vitamin A, thiamine, 
riboilavin, nicotine acid, and ascorbic acid, 
the values being presented in terms of typical 
servings of each food. There is a descriptive 
paragraph or two about each of the charts. 
Also, the booklet reproduces the table of Ree- 
ommended Dietary Allowances and the values 


DELAWARE StTatTE MEDICAL JOURNAL 251 


of Minimum Dietary Requirements developed 
by the Food and Drug Administration for 
purposes of labeling special dietary foods. 
This little essay thus provides considerable 
factual information about foods as sourees of 
the dietary essentials. 





A Venture in Public Health Integration. 
The 1941 Health Education Conference of the 
New York Academy of Medicine. Pp. 56. 
Cloth. Price, $1.00. New York: Columbia 
University Press, 1942. 

Health education must play an increasingly 
significant role in safeguarding and promot- 
ing the health of our people. Since it is a 
service of many forms, the performance of 
which rests with many different groups, there 
is necessity for planning of programs, for 
coordination of activities, for agreement as to 
basie factors and aims among those who share 
the responsibility. To meet this need, annual 
conferences on health education, sponsored by 
the New York Academy of Medicine and co- 
operating official and voluntary health organ- 
izations of Greater New York, have been es- 
tablished. 

This volume presents a number of signifi- 
eant papers which were given at the 1941 con- 
ference. It will be of interest to nurses, doe- 
tors, health officers, social workers, eaueators, 
and all others who are concerned with the 
improvement of our nation’s health. 





Medical Parasitology. By James T. Cul- 
bertson, M. D., Assistant Professor of Bac- 
teriology, Columbia University. Pp. 285. 
Cloth. Price, $4.25. New York: Columbia 
University Press, 1942. 


This book is a most practical and timely 
work eovering a large field. It classifies 
parasites in such a manner that it becomes a 
ready reference work for the general practi- 
tioner and student. Many common infections 
are considered in detail. The article on 
gviardia lamblia, the most common intestinal 
flagellate, is indeed alone worth much more 
than the cost of the book. Not only has Dr. 
Culbertson classified the parasites in a most 
practical manner, he gives also modern meth- 
ods of diagnosis and treatment. The work is 
profusely illustrated throughout. 

The general practitioner will find this book 
quite valuable as an aid to diagnosis when the 
boys come marching home from the far-flung 
fields of infestation. 
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